File with: DISCLUSURE SUMNMARY PAGE

lowa Ethics and Campaign

Disclosure Board Effective January 1, 2010, all statements and reports filed by new committees
510 E. 12", Ste. 1A for state office must be filed electronically and effective January 1, 2012, all
Des Moines, lowa 50319 statements and reports filed by all committees for state office. must be filed
Fax: 515-281-4073 elactronically.

Effective May 1, 2010, all statements and reports for State PACs and State
Parties must be filed electronically. " .

COMMITTEE NAME (Must be same as on Statement of Organization)

FORM
Chambers for lowa House DR-2
IMPORTANT: Indicate by # type of committee you are reporting for:

( 1 )Statewide/l.egislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political

DISCLOSURE
(Rev. 12/2009) REPORTY

Subdivision Candidate (8 }County PAC (9 )City PAC (10 )Schoo! Board or Other Political Subdivision PAC ( For Office Use O \/%)915

11) Locai Ballot Issue Comm. # 1
CANDIDATE COMMITTEES ONLY: Logged in J TN
Candidate Name Political Party (if applicable) Scanned

Royd E. Chambers R Computer
Office Sought District (if Senate or House) Audited

House of Representatives HD 5

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the candidate, for a

candidate’s committee, ar%r:erson, for any other type of committee, is the individual responsible for filing timely and accurate reports.
s o J ]
; / ‘ ) Y
M/; wdloo— T2 324 v a0

S|GNAT¢§E OF PERSON FILING REPORT TELEPHONE { DATE SIGNED
1 AM FILING A October 29, 2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (tt_armination) report anq attach Nptice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON:HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ..........cocoeeereeecrererrerenes ¢ 651685
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 1,240.00

Schedule F: Loans Received total (Attach Schedule F) .............ooooiiieieecen et eeessene
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............coooovvcieveiiccreenn,
chedul lies o Candidates’ Committees Onl

SUB-TOTAL...coecorumneer $ 775685

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)............ 5,000.00
Schedule F: Loan Repayments total (Attach Schedule F)...........cccccouieieiiiviiciececeeeeeei s

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ...........o..ooe....... $ _2,75685
L _
**UNPAID BILLS (From Schedule D - Attach Schedule D).............ooov oo eens $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........c....ocovvineeicineeceeeeee e $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccooooiiieeee e $

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

CANDIDATE COMMITTE NLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




___0CT-29-2010 FRI 10:05 AM SHELDON HIGH SHELDON 1A FAX NO, 17123245607 P, 02

MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07103) | RECEWPTS

(indluding candidate's personal funds)

: ] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Chambers for Towa House

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS 1§ AVAILABLE FROM THE IOWA BTHICS AND CAMPAIGN
MSCLOSURE ROARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any peréon other than statutory political committess.

BT RO NE NG ADORESS OF CONTRIROTO | ReLonere ~TFroR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INGOME |
e Osceola Co. Repulican party $3
00.00
10/15/10 G w/a
10# Ron Drenkow
1610 Pleasant Ct Dr
wsno | & Sheldon, LA 51201 v 100,00
¥ Jacob Moesmond
108 Kerry St.
10/15/10 cre Sutherland, IA 51058 T 30.00
1o# Jeen Boer
CK# 2881 McKinlcy Ave
10/18/10 Sheldon, IA 51201 wa 30.00
ID# Tim Gricves
3000 Norman Dr.
10/18/10 Cl Sioux City, LA 51104 va 2500
1o# Don Adkins
211 N. Washington Ave.
10/18/10 Cre Sheldan, IA 51201 na 2500
, D# Towans for a Skilled Workforce
855 E. Court Ave.
10122110 Cha Des Moimes, 1A 50309 " 250.00
D Bill Giddings
800 231d Ave.
1022110 Ci# Sheldon, TA 51201 o 100.00
O# Lawrence Baldwin :
424 4th Ave. Apt. 2
10/22/10 Cr Sheldon, A 51201 a 30.00
D# Edgar DeVries
1210 Kahler Crt.
10/22/10 CK# Sheldon, 1A 51201 e 50.00
YGTAL
$ 940.00
TOTAL (If last page of this schedule) .

* Disclosure law requires candidate commitiess to diaciose the relationship of any relafive making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (pload relativas) and affinity (relatives by

maniage) . |f sumname of contributor is the same as candidate, but there is no Page 1 of _é‘___
familial relationshio. enter "not aoolicable” in the ralationshio column. {for Schedula




L

00T-29-2010 FRI 10:05 AM SHELDON HIGH SHELDON 1A FAX NO. 17123245807 P, 03

Vil A MONETARY
CONTR'BU-HONS b MONEY TAKEN IN ’ (Rev. 07K3) RECEIPTS
(Including candidate's personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Chambers for fowa House

STATE CANDIDATES NOTE: IF A GONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMRER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B,32A(6), prohibits the use of information copied from raports and stat=ments for saliciting contributions or for any
commercial purpase by any person other than statutory political committees.

BN PAC D NUMBER | WW NT 1 v FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
| Kevin Wolfswinkel
5672 160 St le0.00
10/22/10 CKé Sibley, IA 51249 na
" Jamie Schidt
1572 Navy Ave. 100.00
1022/10 Cl Gornér, IA 50838 - n/a
FEugene Ver Steeg
1819 250th St.
CK# 100.00
D%
CK#
D%
CK#
1D#
CK#
ID#
CK#
ID#
CKi#
D# ‘
CKi#t :
1D
CK#
) $ 300.00
TOTAL. (If last page of this schedule)
$ 1240.00
* Disclosure law requires candidate commitaes ko disciosa the relationship of any relativa making & contrihution to the
committee. Relationship must be shown to the third degrea of consanguinity (blood reletives) and affinity (ralatives by "
marfiage) . I surmame of contributor is the same as candidate, but there is no Page 2 o
familial rolationchin. enter “net apolicable” in the relationshia column. Thor Schedule A)




0CT-29-2010 FRI 10:06 AM SHELDON HIGH SHELDON IA FAX NO, 17123245607 P, 04

FOR INSTRUCTIONS, SEE BACK OF FORM R SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES; NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Must be same as on Statement of Organization)
Chambers for Iowa House

CANDIDATE NAME AND SS TO WHOM PURP AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicatle) (Disburssment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
IR ———— —
\D# ouse Majonty Fund Contribution to House Majority Fund
1333 (21 E. 9th St.
oincs, IA 50309
0/19/10 CK# Des M cs, IA 5 smom
1D# ousc Majority Fund Contribution to House Majority Fund
1333 621 E. 9th St.
CK# Des Moines, 1A 50300
JIOIZGIIO 2,000.00
1D#
CK#
1D#
CK#
ID#
CK#
ID#
CKi#
ID#
CKi#
10#
CKi#
SUB-TOTAL | $
TOTAL (if last page of thie schedule) | $ 5000.00

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchaces of certain campaign property casting $500 or more must also be Invantoried on Schadule H. (Refer ta Schedule H instructions.)
Expenditures to persons/entities providing consuilting, advertising, fund-raising, poling, managing, organizing services must also be detall kemized on

Schedule G by the amount, purpase, and date of each type of expenditure made by the person/entity on behalf of the candidate's committes. (Refar to
Schedule G instructions and lowa Code 68A.402(3)(1).)

Pags ] ol




